Objective: This research was performed to evaluate the attitudes of operating theater staff members toward patient safety. Methods: A survey was conducted of 200 operating theater members of staff (surgeons, surgical assistants, anesthetists, assistant anesthetists, anesthesia technicians, anesthesia nurses, and operating theater nurses) at Izmir Katip Çelebi University Atatürk Training and Research Hospital. An employee information form and the version of the Safety Attitudes Questionnaire (SAQ) designed for operating theater employees were used to collect data in six areas: team cooperation, job satisfaction, thoughts on management, safety environment, working conditions and stress level. Average, standard deviation, frequency, and percentage were used to provide descriptive data. One-way analysis of variance (ANOVA), t-test, Kruskall-Wallis H test, and Mann-Whitney U test were used to evaluate the data. Results: Data indicated that 42.5% of operating theater employees surveyed were between the ages of 30-39. It was determined that 33.5% of the group were surgeons, 14.5% were anesthetists, and 41% were operating theater nurses; 37% had 11 or more years of experience in their field of specialization. According to the research, 46.5% of the employees had participated in an orientation program when they first started to work at the hospital. The SAQ mean score for job satisfaction it was 63.13±20.27, the mean for stress levels was 28.55±14.67, and the total mean score for patient safety attitude was 52.51 ±11.78. When mean scores for patient safety were compared according to participants' area of expertise using Kruskall-Wallis analysis, it was found that there was a statistically significant difference. It was also determined that employees who have specialized experience of 6-10 years and 11 years or more, had been participants in job training or had attended an orientation program had higher safety attitude point average. Conclusion: A plan was proposed to reduce employee stress levels, regulate work hours, have operating theater employees attend an orientation program, improve communication and collaboration between and among teams, and to support operation theater employees and directors joining educational programs related to patient safety.
O ne of the most important topics for quality programs in health service is patient safety. [1] In the United States, the most influential organization guiding medical practice, the Institute of Medicine (IOM), defines patient safety as "the prevention of harm which could come to a patient." [2] It states that this can be achieved with a care system founded on a culture of safety that includes health care workers, institutions, and patients, and in which mistakes are prevented, and lessons are learned from mistakes that are made. [3] An increase in the intricacy as well as the number of health services now provided has led to greater awareness of the importance of the concept of patient safety in all hospital services. Providing patient safety at every stage and preventing medical errors is an institutional priority. The purpose of health services is to provide patients with care and treatment, protection from disease, and rehabilitation. Complex treatment and care procedures, rapid changes in the health field and a reduction in the number of qualified health workers threaten patient safety. [4] Though they may mean additional expense for the hospital, actions taken related to patient safety prevent harmful effects. [5] In a retrospective study of 1014 patients, 10.8% had experienced adverse effects from services received. Approximately half of the mistakes were avoidable. Different types of failures were observed, from a simple mistake to one resulting in death. [6] It has been stated that in industrialized countries, about half of harmful effects to patients are related to surgery and 5% of them can be avoided. [7] In the United States, surgical complications arise in 40% of surgeries performed each year. The most common surgical complications are surgical site infections, cardiovascular complications, postoperative venous thromboembolism and ventilator-associated pneumonia. [8] The reporting of errors related to patient safety in Turkey has been analyzed and it was found that a significant portion of health professionals surveyed (71.3%) was unable to report any incident that may have endangered patient safety. [9] In another study carried out in Turkey, it was found that prophylactic antibiotic is administered to 59% of patients undergoing surgical operation. Medical errors have been the cause of numerous post-operative and peri-operative complications. [10] The present study evaluates attitudes of operating theater workers toward patient safety, factors affecting those attitudes, and differences between them.
Materials and methods
The study was conducted between December 2014 and January 2015 at İzmir Katip Çelebi University Atatürk Research and Education Hospital. The population group consisted of the 354 people working in the central operating theater of the hospital (surgeons and surgical assistants, anesthetists, assistant anesthetists, anesthesia technicians, anesthesia nurses, and operating theater nurses). Criterion sampling method was used to form a study sample of 200 people who had at least 1 year of experience working in the operating theater. Prior to beginning the research, written permission was obtained from the Scientific Ethics Committee of Ege University Nursing Faculty and the Southern Secretariat of the Public Health Association, and oral permission was obtained from the employees.
An employee information form and the Safety Attitudes Questionnaire (SAQ) version for operating theater were used to collect data. There were 21 questions that included age, gender, marital status, education level, position at work, year of graduation, average working hours, years of experience in their professional specialty, whether they knew of in-service training opportunities at the hospital and if they had participated, and whether they had had training in patient safety.
The operating room version of SAQ was developed by Sexton et al. at the University of Texas to measure attitudes of operating theater employees toward patient safety. Validity and reliability studies were carried out in 2006. [11] Data are collected in six areas relating to team cooperation, job satisfaction, thoughts on method, safety environment, working conditions and stress levels. A 5-point Likert-type scale is used for responses (1=I completely disagree, 2=I disagree, 3=I am undecided, 4=I agree, 5=I completely agree). Items containing negative statements (1, 12, 16, 24 , 25, 27, 31, 32, 33, 36, 39, 44, 47, 49, 52, 53, 56, 58) are scored in reverse: a higher score denotes a more positive attitude. Scores are converted to percentages thus: 1=0, 2=25, 3=50, 4=75, 5=100. [12] [13] [14] SPSS software (version 17.0; SPSS Inc., Chicago, IL, USA) was used to analyze the data. Frequencies, percentages, means and standard deviations were used to present the data. One-way variance analysis (ANOVA), t-test, Kruskall-Wallis H test and Mann-Whitney U test were used to determine correlations between the data.
Results
The study sample consisted of 200 individuals working in the central operating theater of Izmir Katip Çelebi University Atatürk Teaching and Research Hospital.
It was determined that 16% of participants were between the ages of 18 and 29, 42.5% were between 30 and 39 years of age, 30% were between 40 and 49, and 11.5% were aged 50 or over. Of the total, 56% were female, and 75.5% were married (Table 1) .
It was found that 33.5% of the work group were surgeons, 14.5% were anesthetists, 5.5% were anesthesia nurses, 5.55% were anesthesia technicians, and 41% were operating theater nurses ( Table 2 ).
The data indicated that 36.5% of the work group had 1-5 years of experience in their field of specialization, 26.5% had 6-10 years of experience, and 37% had 11 or more years of experience (Table 3) .
When joining the staff at İzmir Katip Çelebi University Atatürk Research and Education Hospital, 46.5% of the study group participated in an orientation program ( Table 4) .
The mean SAQ scores were as follows: team cooperation was 62.60±13.82, job satisfaction was 63.13±20.27, thoughts on method was 52.79 ±19.09, safe environment was 56.89 ±15.10, working conditions was 58.04 ±26.00, and stress level was 28.55±14.67; the total mean score for patient safety attitude was 52.51 ±11.78 (Table 5) . Kruskall-Wallis analysis of mean patient safety attitude results compared according to specialty revealed a statistically significant difference between the groups (p<0.05). It was established by Mann-Whitney U test post-hoc analysis that there was a significant difference between surgeons and anesthesia nurses, anesthesia technicians and operation theater nurses, and between anesthetists and anesthesia nurses, anesthesia technicians and operating theater nurses (Table 6 ).
When the number of years of specialized experience was compared with mean patient safety attitude scores by one-way variance analysis (ANOVA), a statistically significant difference was found between experience and average attitude scores (p<0.05). It was established by post-hoc analysis that there was a significant difference between those with 1-5 years of experience and those with 6-10 years of experience, as well as those with 11 or more years of experience (Table 7) .
When a comparison was made by t-test of the mean patient safety attitude scores and participation in an orientation program when the participants started to work at the hospital, a significant difference was found (p<0.05, Table 8 ).
Discussion
In a study by Sexton et al., it was found that the mean score on the sub-dimension of stress levels on the SAQ was 54.7±26.6. [11] According to a study conducted in Turkey, it was found that the mean score on the SAQ sub-dimension of stress levels was 67±17.59. [15] In a survey of operating room staff -both surgeons and operating room nurses -at 17 hospitals in Scotland participants stated that stress had not affected their performances. [16] However, Flinn et al. stated in a study of 222 anesthesiologists that 83% of participants reported that stress and fatigue had an adverse affect on their performance. [17] When mean SAQ scores of operating theater employees were examined in this study, it was established that total mean score for patient safety attitude was 52.51±11.78. Mean scores on the subscale of job satisfaction were the highest, 63.13±20.27, and those on the subscale of stress level were lowest, 28.55±14.67. In a study by Sexton et al., it was found that SAQ mean scores on the subdimension of stress level were 54.7±26.6. [3] Pressure and the delicate nature of operating theater work in addition to high turnover of patients as well as employees increase workers' stress levels.
Research conducted by Önler and Akyolcu revealed no statistically significant difference in mean safety attitude scores of doctors, nurses and anesthetists in the sampling group of the study. [15] In a study conducted by Prati and Pietrantoni on the safety attitudes of operating theater nurses and surgeons in Italy, a statistically signifi- cant difference was found between professional groups. [18] The present study also a found statistically significant difference (p<0.05); the mean SAQ scores of anesthesia nurses, anesthesia technicians and operating theater nurses were significantly higher than those of surgeons and anesthetists. It is thought that this difference may be an effect of the fact that at the institution where the study took place, anesthesia technicians, anesthesia nurses and operating theater nurses take part more regularly in in-service training programs on patient safety than do surgeons and anesthetists.
Önler and Akyolcu, determined that the mean safety attitude scores of those who had been working in their field of specialization for 6-11 years were lower than those of individuals with more than 11 years of experience. [15] In the present study, a statistically significant difference was found between experience in the field of specialty and mean attitude scores (p<0.05). It is an expected result that as professional experience increases, patient safety attitudes would increase.
In a study by Beuzekum et al., it was stated that lack of education and experience was the source of most medical errors. [19] Önler and Akyolcu reported that whether or not operating theater workers had taken part in an orientation program when they started to work at the hospital did not yield a significant difference in mean patient safety attitude scores. [15] In the present study, a significant difference was found between mean patient safety attitude scores based on whether the participant had taken part in an orientation program when they started to work at the hospital (p<0.05). The patient safety attitude scores of those who had participated in an orientation program were found to be significantly higher than those of individuals who had not. These results are in accordance with the literature.
According to the results of the study, a measure that must be taken in order to improve the patient safety climate is to remove work stress, or at least reduce the level to a minimum. Factors increasing the stress level in the operating room should be determined, and steps should be taken to eliminate them. Employees should be trained to cope with stress and all employees should participate.
It is recommended that the whole team regularly attend training programs in order to form a culture of patient safety. Operating theater employees should be encouraged to join an orientation program before beginning to work in the hospital. It is also suggested that sufficient well-educated employees and equipment be provided, that working hours be adjusted, directors be provided with support, and operating room team cooperation and communication be improved.
